ABSTRACT A 37 year old woman underwent a lobectomy for a lesion with a tumour like appearance on the chest radiograph. This was shown microscopically to be benign lymphocytic angiitis and granulomatosis, a rare condition that responds well to cytotoxic drugs and has a good prognosis.
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Tukiainen, Terho, Syrjanen, Sutinen pneumonia, and pseudolymphoma. The large necrotic areas typical of Wegener's granulomatosis were absent, and the infiltrate was predominantly lymphocytic rather than lymphoplasmatic and histiocytic. Atypical lymphoid cells are found in lymphomatoid granulomatosis, and the overall cytological appearance is more pleomorphic. A mild vascular infiltrate may be associated with pseudolymphoma, plasma cell granuloma, and lymphocytic interstitial pneumonia,6 but in our patient the vasculitic component was very prominent. Benign lymphocytic angiitis and granulomatosis responds favourably and promptly to cytotoxic drugs, and where chlorambucil has been used resolution has been complete with no recurrences.34 On the other hand, after surgical resection alone the disease has recurred in almost half of the reported cases. In our patient no recurrence has been detected during the two year postoperative follow up.
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